MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023139

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Lo 4 . 5 . STATE FILE NUMBER
Registration District No, -___g_z_Jrimary Registration District No. \3‘20 sgistrar's No. ___ _14 e :

DO NOT WRITE Segizration : - o
ON THIS STUB AMENDED e a2 61963

. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY : . STATE: b. COUNTY - admisston
es ~ " Missouri: Bates mission)
b. Cgl;r (M outside corporate limits, give TOWNSHIP only) .| Length of stay In 1b c. CITY trside Limits
OR
own Butler 74 yIrs, own. Butler : Ya X No O

€. ;%LPNME {QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

mentiiondates Co., Memorial Hospram wen ADDRESS 2 N. Fulton Yer [] No (X
]

3. (l;m Of'ps)CEASED First Middle N Laat - 4. Dé‘\TE Month Day Year
YPe Of prin . F
. Susie Myrtle Baum -oeani June 20, 1963
5. SEX . 6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE.OF:BIRTH | 9. AGE (last birthday} |IF UNDER ) YEAR | IF UNDER 24 HR

Female white weowed X owriD 18101888 74 |l % [P ] e

l(ia.USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

S feaching o School Bates Co., Mo. U.SoA.

13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lle - ‘Jacob R, Baum

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO, | 17. INFORMANT Address

(Yes, no, or unknown) | {1f yes, give war or detes of 1ervice)
| John J, Baum E. St. Louis, Mo.
18. CAUSE OF DEATH (Enter only one causs per line for N, (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ! ~ ~—|—QINSET AND DEATH

IMMEDIATE CAUSE (a)

) . %
Conditions, If sny, DUE 10 (b). Dk e, Q\]MM&/

-which, gave risa 1o

zhove causs (a), A
stating - the under- o
lying cause last. DUE'TO (¢}

PART I, GNIFICANT CONDITIONS CONSRIBUTING TO DEATH not:related 1o the termina[ PART 11, If decemed was -female was
Y aan wdition glven fin PART 1 {a) [ ( there & pregnancy in last 90 days,
4 < ‘QJ‘ “ ‘f 3 ]Dvn‘] ' No [ 0 Unknown-

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 70b. DESCMIBE "P)" INJURY OCCURRED. (Enter niature of injury in PART | or: PART-LI of item 18.)
" PERFO! % a - O O : L . :
YES O . — —_—

. 20c, TIME OF Hour Manth,” Day, Year |-

INJURY a.m.

—_— o r—

VS 300
Rev. 4/59

TDATE AMENDED

iHi

DOCUMENT

———

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

26d- INJURY QCCURRED SLACE OF TNIURY (5.9, I or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J , factory, street, office bidg., » ] /,/

NOT WHILE AT WORK |

I f ” her
2 ine‘nae'd ﬂie-dmned fro ‘ ﬁm& last saw g slive o

USE BLACK INK
OR
TYPEWRITER RIBBON

occurrad Bt _5 30 eon the date stated above, and to the best of m awledge, from the causes stated.
‘ T7c. DATE SIGNED

of. fitle} 22, ADDRESS
M & ZLUJL :;E ﬂ( A %—M B'll? !ﬂﬁﬁ B'ut'ie:: Mo June 20’
23a. BURI CREMATION, | 23b. DATE P, NAME OF CEMETERT CR CRE! 23d. ity, town, or ¢ unty) (Sllib6
REM VAL {Specify) 3
62221963 | Oakhill Cemetery [ = Butler, Mo. -
24. FUNERAL Dl ECTOR - - ESS 25. DATE RECD. BY LOCAL REG 26. 'REGlS"RAﬂ‘ ATURE _
Culver=Underwood But ler, Mo. L-a2y—-/5C R

{Li d Embalmer's Stat t on R Bide)

TTEM NO.] SHOULD READ

BY AFFIDAVIT QF




STATEMENT. BY LICENSED EMBALMER

_hereby oé_rﬁfy that the body _whp_g;é_:name‘ is recorded on the reverse side of this certificate was embalmed by me,

. Sfudeni Embalmer No.

‘or by

‘working under .my personal supervision.

" Student.

Signature of Student Embalmer

Licénged Emb'almer No 4657
P- 0. Addresswﬂmrj-,
S ED

Note The above MUST BE S[GNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

wnh the above consfitutes grounds for revocation of license).
.¢r . |f-embalmed by: :8'STUDENT, . he alsoshall sign in his OWN handwrmng
If this body |s nof embalmed fact should be so stated abave.

‘L' ) -...._J_.. Semres, g -—,’ ]" . -
) R : RIS T




